Purpose To present a group of patients with surgically induced scleral necrosis characterised by conjunctival retraction. Methods Three case reports are presented. Results The scleral melt responded to conjunctival covering of the scleral defect. Conclusion Surgically induced scleral necrosis associated with conjunctival retraction is best managed by covering the exposed sclera either by stretching the retracted conjunctiva in the early post-operative period or by a conjunctival transplant.
Scleral necrosis is a rare complication of ocular surgery with potentially devastating consequences to the eye. Scleral necrosis has been described following intracapsular or extracapsular cataract surgery, secondary intraocular lens insertion, strabotomy, scleral buckle, vitrectomy, surgical iridectomy and trabeculectomy. 1 -3 The majority of such patients have an underlying systemic vasculitis. De la Maza and Foster 2 described 9 patients with non infectious necrotising scleritis after ocular surgery, all of whom had autoimmune vasculitis. We encountered 3 healthy subjects who developed progressive melting of the sclera following cataract surgery and responded to covering of the scleral melt with conjunctiva.
Case reports

Case 1
A 58-year-old man with severe frontal bossing underwent an uneventful phacoemulsification of the left cataract using a temporal 5.2 mm scleral tunnel. Six days post-operatively visual acuity was 6/6 with a quiet eye. A 2 mm X 2 mm area of scleral melt was noted 4 mm from the limbus and 2 mm below the phacoemulsification incision with the conjunctiva retracted temporally. There was no use of forceps to grasp the sclera. The patient had adequate tears, absence of peripheral corneal thinning, and no previous systemic disease. Rheumatological One week later the sutures were removed. One 
